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UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.} BEST AVA"_ABLE COPY

common stock

Filing Under (Check box(cs) that apply):  [7] Rule S04 [J Rule 505 7] Rute $06 [ Section 4(6) [] ULOE PROCESSED

Type of Filing: New Filing Amendment
8

A. BASIC IDENTIFICATION DATA FEB.0.5-2007

1. Enter the information requested aboul the issuer

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) F THOMSON
7 Loaves, Inc. FINANCIAL
Address of Executive Offices {Number and Strcen, City, Statc, Zip Code) ‘Telephione Number {Inciuding Area Code)
24 Frank Lloyd Wright Dr. H 2200, P.O. Box 543, Ann Arbor, M1 48108 734-786-8223
Address of Principal Business Operations {Number and Strect, Cily, Staie, Zip Code) Tetephone Number (Including Arca Code}
(if different from Executive UfTices)
same same
Bniel Description of Business
whotesaler of falr trade artisan products o
Lo N .
Type of Business Qrganization sl qu
(7] corporation [] limited partnership, already formed [] other (please spccif)'):r/% aﬁi -
. . . - : : i .
[ business trust O limited partnership, to be formed LGN L FARTIY ya
Month Ycar % S // .
Actual or Estimated Date of Incorporation or Organivation:  [{J0] [G13] Acwal ] Estimated \\4,« . "‘»\{/-
Jurisdivtion of Incorporation or Organization: {(Enter two-letter 1.8, Postal Service abbreviation for State: ‘QO Nt
CN for Canada. FN for other foreign jurisdiction) ] ;\\\ _"’
GENERAL INSTRUCTUHINS ~ ’/

Federal:
Who Auss File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230.501 c1seq.or 13 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days ufter the first sale of seourities in the offering. A netice is deemed Dled with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date il is reccived by the SEC at the address given below o7, if received ai that address afler the daie un
which it is due, on the date it was mailed by United Siates regisicred or certifted mail to that address,

Where To File: U.S. Sccuritics and [xchange Commission, 450 Fafth Street, N.W., Washinglon, D.C. 20549,

Copies Regired: Five (5)copics of this notice must be filed with the SEC, one of which musi be manually signed. Any copies rol manually signed must be
phatocopics of (he manually signed copy or bear typed or printed signatures.

Informaiion Required: A new Tiling must contain all information requested. Amendments need only report the name of the issuer and ofTecing, any changes
thereto, the information reguested in Past C. and any material changes [fom the information previously supplied in Panis A and B. Part E and the Appendix need
nol be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Excmption {ULOE) for sales of securitics in these states that have adopied
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach state where sates
arc to be, of have been made. [€a siate requires the pavment of a fec as a precondition to the claim for the exeniption, a fee in the proper amuount shall
accompany this form. This notice shall be filed in the appropriate states in nccordance with state law. The Appendix 1o the notice constitules a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will net resutt in a loss of Ihe federal exemplion. Conversely, lailure (o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond 1o the collection of intformation containad in this form are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ot9




r A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the following: *

e  Each piomuoiter of the issver, it the issuer has been organized withia the past five years:

»  Each heneficial owner having the power to vote or dispose. o1 direct the volc or disposilion of, 10% or more of a class of equily sccurities of the issuer.

®  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers,

Check Rox(es) that Apply: [ Promotes [/} Beneficial Owner 7] Executive Officer

Dirccior

O

General and/or
Managing Pariner

Full Namc (L.ast name (irst, i individual)
Cleveringa, Chad J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Frank Uloyd Wright Dr. H 2200, P.O. Box 543, Ann Arbor, Ml 48106

Check Rox(es) that Apply: [J Promoer m Benelicial Owner Exceutive Officer

) Dircctor

General and/or
Managing Pariner

Full Name (Last name $irst, if individual)
Stritiler, Christian P.

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
24 Frank Lloyd Wright Dr. H 2200, P.Q. Box 543, Ann Arbor, Ml 48106

Check Box(es) that Apply: D Promoter D Beneficial Owner D Fxecunjve Officer

O Dirccter

General andfor
Managing Pariner

Full Name (Last name (trst, if tndividuah

Busincss or Residence Address  {(Number and Street, City, Stale, Zip Codg)

Check Boxtes) that Apply: [ Promoter  [] Beneficial Owner [:] Executive Officer

[J Directar

General and/or
Managing Partner

Full Name (Last name firsy, il individuall

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: 7] Promoter [T Bencficial Qwner 7] Executive Officer [J Director [J General and/or
Managing Purtoer

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)}

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [[] Exccwive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Surect, City, State. Zip Code)

Check Box(es) that Apply. D Promoler  [] Beneficial Owner  [[] Executive Officer [} Dircctor [] General and/or

Managing Partner

Full Name (Last namc firs, if individunl}

Business or Residence Address  (Number ond Street, City, $State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect. as necessaryl

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend to s¢ll. to non-accrediled investors in this offering? oviiminies
Angwer also in Appendix, Column 2, it tiling under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o

3. Docs the offering permit jeint ownership of a single unit? L

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remunerition for solicitation of purchasers in connection with sales of securitics in the offering,
17 a person to be listed is op associated person or ngent of a broker or dealer registered wilh the SEC and/or with astate
ot stales, list the name of the broker or dealer. 1T more than five (3) persons Lo be listed arc associated persons of such
# broker or dealer, you may sct forth the information for that broker or dealer vnly.

Yes No
4 [}
¢ 5.000.00

Yes No
T 8|

Full Name (Last name first. if individuai)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associzied Broker or Dealer

Stoles in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Cheek “All States™ or Check indiviAUal SLALESY .ot bbb s

[‘_‘| All Siates

1] ME M1}
’Y)
WA

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek AN States™ of check INdividual SIMESY v seere s sensssrness s enssismssinssssismssscssssrmsssssssennnscess ] AL S131ES
(1]
0] ME] MDD} (Ma MI MS
[(RT] S 0T WA WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Persun Lisied Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INdIVIdUal SLALES) .vvrvivveerrrs i ceere s e e sssemerssemseremtessmms s L] Al Stales
AZ [T (0
(o] ME]  [MD) (M1
MT]
WA wYl [R

{Use blank sheet, of copy and use additional copics of this sheet, as necessary.)

Jofl9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

inter the aggregate offering price of securities included in this offering and the total emount already
sold. Enter 07 if the answer is “nonc™ or "zero.” If the sransaction is an exchange offcring. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate
Type of Security Offering Price

Amount Alrcady
Sold

s

s 50,000.00

7] Common [ Preferved

Convertible Securitics (inCIMAINE WARTARISY .....covreireresmsrsress e rensessnsrssmssenvesresssmsessenscevssosemsconeacs 9

s

PArNCIShIP IMIETCSIS oo sessssasensssssabssss i e ns s s senes et et b sarbsatebsare s b mmsssemrserarsss e B

L

Other (Specify

$

TOIA) oot . § 250,000.00

s 50,000.00

Answer also in Appendix, Column 3, if fifing under ULOE.

Enter the number ol aceredited and non-aceredited investors who have purchascd sccurities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggrepgate dollar amount of their
purchases on the 1otal ines. Enfer 07 if answer is “none” or “7zere.”

Number
Investors

Aggregote
Daollar Amount
of Purchases

s 50,000.00

INON-3CCTCAILED IBVESIONS . .ovoveeeri oo bse b ter st ssassss st ssasssasessasssnsensmsessmssmrasrmsssiassssenssieemcssencesens O

5

Total (for filings under Rule 504 only) s et

s 50,000.00

Answer also in Appendix. Column 4.4 filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, coter the information requesied for all sccurilics
sold by the issuer, 10 date, in offerings of the types indicated, in the 1welve (12) mooths prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Type of Offering Security

[Dollar Amount
Sold

§ 0.00

s 0.00

s 0.00

s 0.00

a.  Furnish o statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject (o future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.

Printing and Engraving CoSIS . i s it snes oo esacsesns s sens s e

Accounting Fees ...
Engineering Fees ...
Sales Commissions (specify Jinders’ fees separately)......

Other Lxpenses (identily)

00040800

40l9

o W U U B WY Y

300000

3,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price piven in response to Pan € — Question |1
and tolal expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 247.000.00

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown, If the amount for any purpese is not known. furnish an estimaic and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Pavments lo

(Mticers.
Directors, & Paymenis to
Affiliates Others
Sularies AN FEOS o e s s eenes (] 12,000.00 %R 112,000.00
Purchase 0F £eal ESIE ... sssassbensaens s s nsmssrsensessnes ] ¥ gs
I'urchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and facililics ... ] $ Os
Acquisition of other businesses [including the value of securities involved n this i
offering that may be used in exchange lor the asscls or seouritics of another
ISSUCT PUTSLIANL 10 3 MCTBETY weotrecmrerrersreasesrenessnrsener s smscersemmsessensesmesbiessbses st snsbsssss s sssssssassssrassnisa s || 9 Os
Repaymienl OF INAEBIEUNESS .verceee s eirsiiesessit et snatsases et st st sassesmsatse s sossssssssaressnsrnsessaseess | Os
WOIKINR CAPIAL .. creevrieeerneerronenromrmserees e sess e ssnsssssssiecsssessssssssss e ssssessstsansssessrssssassasssrassss || 9 13 123,000.00
Other (specify): s s
- Os s
COMIMN TOUYIS oot esese s st sttt e aassessssmassosmns s seensnressenes | 9 12,000.00 Os 235,000.00
Total Payments Listed (column t013ls added) ..o O s 247,000.00
[ D. FEDERAL SIGNATURE |

The issucr has duly causcd this notice 10 be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the foliowing
signature ¢onstitutes an enderiaking by the issuer to furnish to the U 8. Securities and Exchange Commission. upon written request of its stafl,
the information furnished by the issuer 1o any non-accredited investor pursvant 1o paragraph (b)(2) of Rule 502.

Issucr (Frint or Type) S'ﬁmurc Date
7 Loaves, Inc. ¢ W January 10,2007

Name of Signer (Print or Type) Thle of Si-gncr {Print or Type)
Chad J. Cleveringa President and Chief Executive Officer

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

50f9




